Hypoglycemic episodes (HE) are an important problem in diabetes mellitus type II (DM2) and are associated with increased mortality and decreased health-related quality of life (HRQoL).
These results support the need for development of health strategies to improve outcomes related to DM2 in Brazil.
Patient´s education is a very useful tool to help the patient understand the disease and its methods.
CONCLUSION
• • Recent HE were associated with decreased quality of life, both with overall health utilities and in mental and physical domains, corroborating previously published data. 8 HE and its fear are also related to patients' lower adherence, which can result in worse glycemic control and outcomes. 8 Due to poorer prognosis, DM2 patients who experienced recent hypoglycemia have greater number ER visits and hospitalizations, increasing DM2 burden. In addition, those who experienced it also had greater productivity loss and activity impairment.
Moreover, data from the present study helps to understand the current scenario on DM2 in Brazil, especially regarding HE. The data are cross-sectional in nature and do not allow for conclusive causal interpretations.
Although a number of respondent characteristics were controlled for, there may be additional variables not included that may have affected the results. •
LIMITATIONS

RESULTS
Those who experienced hypoglycemia in the past 3 months were younger, had greater CCI, were more likely to be female, white, more educated, have private health insurance, be obese, and currently smoke ( Table 1) . 
Sample Demographics
Experienced (n=287) p-value
After controlling for covariates, those who had experienced hypoglycemia in the past three months had lower HRQoL than those who had not experienced hypoglycemia as measured by MCS & PCS (Figure 1a ) and SF-6D (Figure 1b) scores.
All models controlled for age, gender, ethnicity, education, income, insurance type, BMI category, smoking status, alcohol use, and exercise activity.
• •
Health-related Quality of Life
Health Outcomes
Those who had experienced hypoglycemia in the past 3 months had greater presenteeism, overall work impairment, and activity impairment than those who had not experienced hypoglycemia after adjusting for covariates ( Table 2 ).
There were no significant differences in absenteeism across hypoglycemia groups.
Work Productivity and Activity Impairment
Those who had experienced hypoglycemia in the past 3 months had greater healthcare resource use as measured by number of traditional healthcare provider visits (Figure 2a) , ER visits, and hospitalizations (Figure 2b ).
• Healthcare Resource Use Respondents are recruited from an Internet panel using a random stratified sampling framework to ensure the demographic composition (with respect to age and gender) is representative of the adult Brazilian population based on the data from International Data Base of the U.S. Census Bureau and Organization for Economic Cooperation and Development.
One-way ANOVAs (for continuous variables) and Chi-square tests (for categorical variables) were used to examine demographics and health characteristics by HE.
Generalized linear regression models were then used to predict health outcomes from HE controlling for demographics and health characteristics.
Any two-sided p-value <0.05 was considered statistically significant.
Of the 33,082 total NHWS respondents, 1,565 reported having been diagnosed with DM2 and were included in the sample.
Hypoglycemia: respondents were categorized into groups based on HE in the past three months: not experienced (n=1,100) and experienced (n=259). Those who did not know if they had experienced hypoglycemia (n=206) were excluded from analyses.
Health-related quality of life: HRQoL was measured via the Medical Outcomes Study Short Form (SF-12v2 for 2011 NHWS; SF36v2 for 2012 & 2014 NHWS) and the following components were examined:
Work Productivity Loss and Activity Impairment: work productivity loss and activity impairment were measured via the Work Productivity and Activity Impairment-General Health scale (WPAI-GH):
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Healthcare resource use: Frequency of various forms of healthcare resource use (number of visits) were asked for the past 6 months:
Independent Variable
Health Outcome Measures
Demographics: age, gender, ethnicity, education, household income, and insurance type.
Health characteristics: body mass index (BMI) category, smoking status, alcohol use, and exercise behavior. The Charlson Comorbidity Index (CCI) was also examined for general comorbidity burden. 
